THE DIVISION OF HEALTH OF MISSOURI

, Enter only onecause per | 1. DISEASE OR CONDITION

lne far {g}, {b), and (c) DIRECTLY LEADING TO DEATH®

*This does not mean | NNTECEDENT CAUSES

the made of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise Lo the above cause (a) stating .
the underlying couse last. -

ele. It means the dis.

ease, injury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - g ?2. 9 g/
Conditiona contributing to the death but not

related to the dizease or condition cousing death.

19a. DATE OF QPERA. | 190. MAJOR FINDINGS OF OPERATION co- : ' 6/2' 20, AUTOPSY?
TION ’

Jf/ ves S o [

5. 300 i
oo ALEDAUG 7 1951 SYANDARD CERTIFICATE OF DEATH i 11 15
| ' BIRTH NO. REG. DIST. NO. _ /5D PRIMARY REG. D1ST. N0. 59 7% Repistrars No.. 2O .
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased tived. If lnstitution: resldence before
. COUNTY . STATE : b. duniaxion),
) i Jackson . B Missouri COUNTY  Jackson **=°
’b b. %EY 4] mh%o e%anh Hm.!vl.l, -.:. lbnélé:'d ':"n.m g'rALYENGE pEFl c. Cg‘g (1t outudds corporate limity, write RURAL and give mm.ugl%p
to! p} {in o)
TOWN  Loels TOWN Kansas Cit 3 e ?
g 2 davs sas N T
' g d. F#%PP?A{EO%F {If not in hoapital or institution. give streot address or location) dIA%rI;!REESTS (If rural, give location}
Q INSFITUTION Iake Lotawanna B-5 301 West Armour Boulevard
ﬁ 3. 5‘5‘2:%5 S 8. (FIrst) b, (Middle c. (Last) | 4. ns;z (Month)  (Dey) (Year)
= { T¥pe o Print) James Gregory TURNER DEATH July 22, 1951
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ Uiomm | TEAR | & Gamn o0 s,
& WIDOWED, DIVORCED m,.z,) Iaat birthday} umu., Days | Hours | Min.
; Male White Never married Nov. 9, 1oL8 ; |
% || 10a. USUAL OCCUPATION (Gwekind af work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (3 forelgn .
[+ done during most of working Life, sven if retired) : DUSTRY ate or ooumtry) 0 lngLTP}'%Eﬁ?OF WHAT
2 H__Infant Kansas City, Missouri TSA
< 138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. MAME OF HUSBAND OR W|FE
@ Kenneth E. Turner } Fluorence Schroeger
& || !S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
) {Yes, 0o, or unkeowan} | (If yes, xive war or dates of service) NO.
= no none Kenneth E. Turner, Sr.,301 W. Armour,KC,Mo.
! 19. CAUSE OF DEATH MESICAL CE l/dATION INTERVAL BETWEEN
e : ONSET AND DEATH
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o) 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. o or abont
h SUICIDE I"homa, farm, factory, strest, office bidg. ete.)
f—; HOMICID
Z {20 TIME. T Mosw) Dun l:‘!'-nr_)a( ) | 21e. INJURY OGCURRED
. WHILEAT[] NOTWHILE
l INJURY = | work AT WORK )
; 2. ] hereby certify that I 'atiended fhe deceased from : , lo , I8 , that I last saw the deceased
ﬁ » alive on , 19 and that death occurred al _________ m., from the causes and on the date stafed above.

(Degreo ot title)

7-20,-51 Mt. Qlivet Kansas CH5  Missouri

&fial /)
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 3")8 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
7— Z23-51 ) M C &w—o—zau-f

Mellody-McGilley-Eylar, Kansas City, Mo.

(Tivensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... ettt e e een e nen e eben emmrs Student Eabalmer No.

~

S

working under my personal supervision,

Student ..... Y
Student Embalmer

P. O Address/..-.-.....

Note: The abé\;'; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.) .

If this body is hot embalmed, fact should be so stated above. " ' - I
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